ne 
—s* 


in by the funeral 
s 1 and 2 should 


any event, within 72 hours after death, 


@: 


Then please remove carbon papers 


e attending physician and complet: 


or removal, a) 


‘igned by th 


The law requires that the death certificate be executed within 24 hours after 
jal-transit permit. 


d by the hospital or attending physician. 


DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the buri 


4 may be retaine 
be filed with the State Dept. of Health prior to burial, cremation, 


death, Pz 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


VR AIS (4) 
15M 7/61 


¢ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ye YLAND 
91128 CERTIFICATE OF DEATH O23 14 


|. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
a. COUNTY ; f e, STATE b. COUNTY 
St. Mary's J MARYLAND Maryland St. Mary" 8 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, wrila RURAL and giva neerSst town) 
write RURAL and give nearest town) 


Rural Abell 


34 years ||~ Rural _Abell .. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) J STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 

| | ves (] No [J 

3. NAME OF First Middle Last ] 4. DETR Month bey Verge 
DECEASED | 

_ tives or rin Catherine Anderson Beitzell ibe Beara January _31, 196%. 
S. SEX ] 6. COLOR OR RACE} 7, aRRieD |] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O O last birthday) [Months| Days | Hours | Min. 

Female | White wiowto ovorceo[]| Sept.26,1876 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


ouse wife Home Washington D. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Frederick Husemann | eS ___hewis si 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Lie INFORMANT 7 Address 


bat no, or unkown) | (Ifyesgive weror datesofservice) 
Ff none rs Mary Frances Owens Abell, Maryland 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
; Ora MEDIATE CAUSE le). (Ea ax cle che compte ohn A 
} a | DUE TO 
Conditions, any, whch (b) GS Cone lie! i Corb, a 


geve rise to immediete ceuse © 


(e), steting the underlying DUE TO 
Du ro re ee es 4 ; 


ceause last. te) 


19. WAS AUTOPSY 


$ PART i. OTHER SIGNIFICANT CONDITIONS “CONTRIBUT! iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE rz NDITION GIVEN IN PART Tel eS 
= — PERF ED? 
iz 

YES 
2 Ele a> BE rr. 2a! se 
=] 20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING (1) CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 Rode ae OPHIWELs NOK Wits’ | feciory, street, office bldg., etc.} | 
= pins 0 at work at work 1 


wr Waseec, that (1) (we) last 


, and that death Weed @t........M, from the causes and on the date stated above. 
"2b, DATE 


ATTEND! MED. STAFF SIGNED 
PHYS. pirector [] PHYS. 
~} 22d, ADDRESS = ie ce 


220. SIGNATURE 


M.D. 


22c. 
Rey Guyther M.D. Mechanicsville, Maryland 
Jas. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Stete) 
REMOVAL (Specify) 3 
Burial _|_2/3/62 Glenwood Cemetery Washington, B.C. 
24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


. Clarke Mattingley— Leonardtown, Maryland. 


pate FRB 7 62 | __ rte of Fiat — 


A 1X 
¥\ror STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. |". 


hecessai 


‘ 


ine or your files. 


3. 


death, 


a 


f= 


ake sh EXAMINER'S CERTIFICATE OF DEATH OLIVES 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 


8, COUNTY e. STATE b. COUNTY i 
ig 1S MARYLAND ‘ St. Mary's 

b, CITY OR TOWN (if outside comorete limits, e. LENGTH OF STAYIN tb ¢. CITY OR TOWN [if outside comoraie limits, write RURAL end give nearest town] 
write Rl ive neerest town) 


_Leonardtown! =| CEMENTS A Rural ans ee 
IT“ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS iS RESIDENCE 
{ ON A FARM? 
YES NO 
NAME OF BAR, ~ Firs! gy Middle ' “Tes! 4, DATE Month De “nef. Eh 
‘irst i le sl ie ont | ley ‘eer 
DECEASED, Ritchi: oF 
Type or prini] DEATH 
dt _ JAMES sO DOWN, amber 2 19 
SEX 6, COLOR OR RACE) 7, ARRIEDI] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
= last bithdey) [Months] Deys | Hours | Min. 
WIDOWED DIVORCED Oct. 27, 1923 38 vn. 


it within 72 h 


13. FATHER'S NAme 


TGa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 
Plumber: Civil Service Maryland UsSeAe 


14. MOTHER'S. Seen NAME 


Agnes M. Hall 


Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retail 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He: 


EXAMINER: This certificate should be executed within 24 hours after death. If any dag 
MEDICAL CERTIFICATION 


cate, writing the word “pending” in pencil i 


EDICA 
he cer 


tl 


x 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPU; 
please @: 


YS, AISME, 
5M 9/60 


(Yes, no, or unkown) 


23. FUNERAL DIRECTOR 


W.Clarke Mattingley Leonardtown, Maryland 


, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Ifyes give werordetes ofservice) 


Yes WWAi1l  1218-14-3533 


1 18. CAUSE OF DEATH ‘Enter only one y cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT _ 


Lillian G. Downs _ 


Address 


RFD 2 Leonardtown Mary. ylend. 
INTERVAL 8 BETWEEN 
ONSET AND DEATH 


Fy oy IMMEDIATE CAUSE (o)__ Multiple shot gun wounds _ a = =— 
< Mf puETO 
it (a = ee all ale —— 
geve rise to immedie! 
DUE TO 


(e), steting the un 
cause lest, 


{¢) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
<< oS PERFORMED? 


"sl vo 


203. EXT! Rhine o 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) Was standing at bar in 
ak: | Pennies when fired upon point blank with 12 gauge shot gun 3 
20c. TIME OF INJURY Month, Day, Year “] 20d. INJURY OCCURRED | 200. PLACE OF Lae ne ea ess |. (City or town) (County) (Stete) 
Whil Not While | feclory, street, office 9... etc. 
72 3ty Ex 1-28 15 62 er work [] et work FX] | Bar | Leonardytown St. Mary's Md. 


21. I certify that | took charge of the remains described above, held an Autopsy kk Inspection im} 


Inquiry CL) 


and in my opinion 


death resulted from: Natural causes ["]. Accident [ ]. Suicide [J Homicide 56:3 Undetermined manner Oo 

CHIEF MEDICAL EXAMINER pis 
ACTUAL AL EXAMINER DATE SIGNED 
SIGNATURE _MD. ASSISTANT MEDICAL EXAMINI [a 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER [—] 
NAME (vee) RUSSELL S, FISHER, M.D. 


ite Address (Sire 
. BURIAL, CREM, yy 22b. DATE THEREOF 
REMOVAL (Specify] 


222, NAME OF CEMETERY OF CREMATORY 
Burial _! 1/31/62. 


ly, town, or county) “ J- 
22d, LOCATION (City, town, or country) 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare JAN 3 1 '62 Methuen £ Mat 


__ Sacred Heart 
ADDRESS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pce ge A419 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 119 
go C8 mast Reg. Dist. No. 
arene 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
gs : . STATE b. COUN’ 
eee Mii) _St. Mary's manyiann || ° Maryland St. Mary's 
rad is 1 } b. Lh me TST vieter ‘corporate limits, wrile RURAL c. LENGTH OF STAY IN Ib x CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£8 " 
ge 8 . Leonardtown 18 hrs. X_furel Clements 
$5 2 7 [7 a. NAME OF HOSPITAL OR INSTITUTION (if notin hospital, give street addres) pF eae Ig RESIDENCE 
; :@ St. Mary's Hospital ves &) NOL 
3 id S £ 3. NAME OF : Fint Middle lost 4, pays Month oy Year 
pide (Type ar print Mar Luc Drur pete Januar 14 ww 62 
Rat Re 3. SEX z 9. AGE (in yeon TF UNDER 24 HRS. 
=gis u a teat bisthdoy) [= ‘Min. 
aes Femala winowenX] _oivorceoO] | July 14,1876 yr, 
Sn 8 Yo, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy on during Wes ‘of working li & ‘even if retired) 
B52? ousewl U.S.A. 
‘Gai y® [13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Boe 3 a} William T. Bailey Mary Elizabeth Swann 
zeae 15, WAS DECEASED EVER IN'U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se et or wnt) tyeateernanen 
ge" William A, Dru 1323 E, Capito] St, ,S.E 
Be dz 18. CAUSE OF DEATH [Enter only one covse per line for (0), (b), ond (€).] . Washington. D.C. = | gitenmn 
ae E PART |, DEATH WAS CAUSED BY: x 
3eE8 F/ ey Burns nd ¢ d. Derpree— 90% O hrs 
2 223 F DUE TO 
git £ Conditions, if ony, 2. rs 
2305 gove rise ta Immediate couse 
25 5 (0), stating the underlying( DUETO 
2o6 couse last. oan te. 
2 Soure lost. 
os. 3 z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][18. WAS AUTOPSY 
03 % 4 ves] Not 
a& 3] re 
5 3 8 E Hie, EXTERNAC CAUSE Was _[?0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
Ex sz epg aad ey House coat caught fire while working around kitchen stove. 
geo8 ) 7) Jase TIME OF IRJURY Month, Gay, Yeor  Ta0d. INJURY OCCURRED) [2Pe. PLACE OF INJURY (Home, Farm, 120%. (City or town) (Caunty) (State) 
oosS < 5 ae White Hal wise fectary, street, affice bldg., ef { 7 
z 38 = a. 19 62 fot work [] ot work 2] Home Clements, St.Mary's Md. 
ss e 21. eerily thot I ae charge of the remains described obove, held an Autopsy [_], Inspectian JA], Inquiry [X), and find that 
- 28 deoth resulted from: Notura] “| 0. Accident [4, Suicide [], Homicide [7], Undetermined couse [7]. 
= 805 
Vso 
3) ra ip, CHIEF MEDICAL EXAMINER [7] pase 
2 3 e 4 ASSISTANT MEDICAL EXAMINER [] > 
by ) o 
peepee Namtine) William D. Boyd M. D. DEPUTY MEDICAL EXAMINER [J 1/14/62 
agi2s Tho. BURIAL, CREMATION, |, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, oF ecunty) (State) 
B2n 5 pecil 
Zane Buris 1V/17/'62 St. Josephs Cemeter Morganza Md. 


VS. AISME(5) « 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
5M 9/55 SS |W. Clarke Matt viend joe MAN1 962] Ce ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91131 CERTIFICATE OF DEATH _oj12 


i 


gava rise to immediata cause 
(9), stating the underlying 
cause last. > ce (6) = : | 
SE CONDITION GIVEN IN PART 1[0} 


5 sD _ —— 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
ees ey STATE b. COUNTY 
Sec aig.e St. Mary's Pincers Fe Maryland : St. Mary's 
£ = a — ——— — 
2 203 &. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
=~ 3as write RURAL and give nearest own, 
wl ea Rural Colton Point Life X Rural Colton Point " a 
= 3 KA d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \* STREET ADDRESS ° a. ISIRESIDENCE 
et a 
we vs] NOB] 
7 sce . NAME OF “First Middle “Last i ATE ‘Month Day a 
3 gaa DECEASED OF 
g BED (ype or print) John Samuel Dyson peat January 18, 
TP oy Es 3. SEX "| 6. COLOR OR RACE 8. DATE OF BIRTH i AGE (In yea: ERT YEAR| IF 
= R 7. MARRIED [DU NEVER MARRIED - preseey PSEA IE 
22 3 = A Oo 6 Jast birthday) | Months] Deys 
. aoe Male Colored | woowenf]  vvorceo[] | Dec.26, x88 1884 | 77 ys. 
gs ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 338 done during mast of working life, even if retired) 
$ > Farmer Maryland U.S.A. 
o I 13. FATHER’S NAME _ 7 ] 14. MOTHER’S MAIDEN NAME ; i 
8 332 John H. Young Nellie Mack 
A c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
£ 23 {Yes, no, or unkown) | {Ifyesgive waror dates ofservice) 
% oo 3 L. no none Stelle Dyson Colton Point, Maryland 
Sefe§ 18. CAUSE OF DEATH [Enter only one cause per line for (@).(b), and (cl.] ry) a Fs, INTERVAL BETWEEN 
sgse. PART |. DEATH WAS CAUSED BY U | t ONSELANS DEATH 
33 aso ~ IMMEDIATE CAUSE (a)___ NAN So Wma / Rliee, Z| = 
= 
Bans 3 2} DUE TO x . 
Bes Conditions, if any, which oy p 1 Oy Lan GO pee 


DUE TO 


The law re 


death. Page 4 may be retained by the hospital or attend: 


. WAS AUTOPSY 


After this certificate has been signed by the attendjn 


3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior to burial, cremati 


» |%| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 1 

Ae = = PERFORMED? 
< YES No [-}+ 
o 2 = —_ —_ 
i 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part If of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ =. 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hour acm: While Not While factory, street, office bldg., etc.) | 
2 ae 19 at work [_] at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ca 
° AB Co cee 199.8 t0...1 Gm... 1962 that @) (we) last 
3 saw the deceased alive occured afAm, from the causes and on the date stated above; 
5 NN TEs ATTENDING. MED. STAFF vx 2 — oy, POND, 
a ° Mop. | PHYS. A DIRECTOR [-] PHYS. [7] it? é 2Z° 
a 22. es 327d. ADDRESS — fe 
EY NAME (Type) 
as [ Joseph E, Gille M. D Leonardtowny Maryland = 
car 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (State) 
A MOVAL JSpecify) 
Qs uriel 1/19/62 | Sacred HeartCemetery Bushwood, Maryland 
VR Ai5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
segue W. Olarke Mattingley Leonardtown, Maryland 


DATE 415 Cintiwn £, Tae x 


1 


FOR STATE 
HEALTH DEPT. 


ry, 


director. Page 


ey is necessal 
T yOu 


5 may be retain 
%2 with the State Board 


ng with form PM3. Page 
it 


ransit permit. File pagé 


ignated agent, prior to burial, cremation, or removal, and in any event 


or its desi 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


M 


6 


forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Bee 

We 

ABS a 

oat 

a 

VS. AISME 
5M 9/60 


tem, 18, Fi 306 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divnion SF 7: 8fitristicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ee Ss Pe ICATE | OF DEATH o 
s jawle i ‘ 
1 Leen oabtt 432 he ie Oh oe {Where decoesed lived, | If institution: Residence before & Imission) 
St. Mary! MARYLAND “Pennsylvania ” inent tina ll 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give nearest town) 


¢. LENGTH OF STAY 


IN Ib c. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest aes 


USNAS, Patuxent River l_yr 2 mon, | _Donora — EDGES 
da NAME G1 OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) d, STREET ADDRESS. s. A “od RESIDENCE 
M ON A FARM? 
Station Hospital, USNAS,. Patuxene* Rit 1,652 5th Street Daimyo, uf 
°3. NAME OF Pa ->). Ta ER. . “Month Dey ~ Yeer 
DECEASED oF 
fees Pre FRAZIER PEAT! January 1 __19 62 
3. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [58] | 8 DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS, 
yf birthday) |Months| Deys | Hours | Min. 
Male Negroid wipowen [} pivorceD ["] 12-27-40 2 yrs. | | 


103, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mariner 


U.S. Navy 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


Tl, BIRTHPLACE (Stete or forsign country) 


North Charlero, Penna. 


13, FATHER'S NAME 


Vincent FRAZIER 


"] 14. MOTHER’$ MAIDEN NAME 


unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 


(ffye: ove 58 FT 2325770 


17. INFORMANT Address 


Service Record, Gegungae Pye Ese tion, 


1B. CAUSE OF DEATH [Enior only one couse per lina for (e), (b), ond (e).] 
PART |, DEATH WAS CAUSED BY: 


=== INTERVAL B aET WEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ASPHYXIA min, gsti- 
5 -! )__*£{""= — — - 4 = - E, 2 wa a 
ee DUE TO 
Conditions, if eny, which () Traumatic transection of hypopharynx at ~, 
g4Vv2a rise to immedieta cause C4 
(a), steting the underlying ( DUE TO hyoid bone 
causa last. (c) :. 
$ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, Was AUTOPSY 
a ene ERFORMED?: 
E 
Ks ves [J No fH xo Gy 
= 20a. EXTERNAL CAUSE WAS te DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 1B. ) 
& | PRIMARY C1 or CONTRIBUTING C1 utomobile accident on board the naesl, mae Station, 
iz 20c. TIME OF INJURY Month, Day, Yeer tenth pit mau Fone ferm, | (County) (Steta) 
he oa 1 Not While ctory, street, office bldg. r 
2) 0005 xx Jane 1 62 |etwor Ll] st wor [% |USNAS, P, 2, Maryland 


death resulted from: Naturaj 


BUSES ie} Accident p= 


21. I certify that | took charge of the remains described above, held an Autopsy 


a im} Inquiry and in my opinion 
Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


Suicide [J], 


REMOVAL (Specify) 
Transportation 


1/3/62 


ACTUAL 

ee ° LT MC USN mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

Geniiniente AEE LI7S a, at, 47> DEPUTY MEDICAL EXAMINER [3] 1-1-62 

NAME (Tyee) William D. BOYD MC Aderons (SOOM ET ELOWN » _ Marylan ———— 
22e. BURIAL, CREMATION, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Store) 


Donora, Pennsylaania 


ERALDII DRESS 


nal 
.. Arobinso: eon 


. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Diver oath 8 "62 


Clio J Tana 


din by the funeral 
es 1 and 2 should 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, 


may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complete 


DIRECTOR: i 
3 should be detached for use as the burial-transit permit. 


‘ 


be filed with the State Dept. of Health prior to burial 


death. P; 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91133 CERTIFICATE OF DEATH 1123. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


2, STATE b, COUNTY 
MARYLAND || _ _ Maryland St. Mary's _ 
<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside corporeie limits, write RURAL end give neerest town) 
Leonardtown, | 48 days  ||\X _—sRural St. Mary's City Ss S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
: } ON A FARM? 
St. Mary's Hospitel _ -— ves [) No[] 
. N. OF First i Last | 4. DATE Month Day Ss Yeer fia 
DECEASED or 
(Type ox print Eva __ Chamberlain Garner il DEATH ~=January 1962 
5. SEX . COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH "]9. AGE (In years | IF sie: ah |W UNDER 24 HRS. 
Oo a) Jas} birthday) pein Bays | Hours | Min, 
Female White WIDOWED pivorceo Pd June 13, 1876 85 | 


Ta. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ___ Domestic Mass. | USA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Helen Holmes 


James De.Chamberlain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yes, no, or unkown] | (Hyes giveworordotes ofservice) 


17, INFORMANT Address 
—_—_ —— 
Leomentte i tN = | Hospital Records 
18. CAUSE OF DEATH [Enter only one cause pe 


Ine deel eD che! one zi WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae ONSET AO rat 
IMMEDIATE CAUSE (¢)_ 


yy Lh iw: DUE TO ; bg 
Conditions, if eny, which (b) == > *, 
gave rise to immediate ceuse 


(e), stating the underlying DUE TO | 
cause last. % — | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 

a > sa PERFORMED? 
& 

NO 

31 cate Fs 2? i vs O61 
= | 202. ACCIDENT WAS | UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yeer | 20d, INSURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
s isvorrteRee | While __ Not While fectory, street, office bldg., etc.) 
2 pitts Ww let work at work 


. 1 certify that (I) (this hospital) attended the deceased from.....f../...€0% e d “ vy es G. That (1) (we) last 
saw the deceased alive Of... fog fo Bf. ne 19f...%e-and that death occured al........M, from the causes and on the date stated above, 


gee au ING STAFF 7b. SGN 
Vad. = oe ‘dips as DIRECTOR | 7 rays. af eyed 


22c. PHYSICIAN'S 22d. ADDRESS 
M.D, 


NAME (Type) s 
____Sharles Greenwell 


_Leonardtowny Marylend 


23d. LOCATION (City, town or county) ~{Steie) 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME ‘OF CEMETERY OR CREMATORY 
REMOVAL ie 
Burie - Warrenton Warrenton, 
24 FUNERAL DIRECTOR'S SIGNATURE, ADDRBSS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S ola 
¥ uke Paine 
Suddwth-Hoser < pare JAN 25°62 | Catton £ 


film 


ans 


em ee 
Di 


FOR S 


poe MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


011 34 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


uli2d 


1, PLACE OF DEATH 
e. COUNTY 


HEALTH DEPT. 


MARYLAND 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
a. STATE b. COUNTY oe ’ 
St. Mary's 


St. Mary's 

Wg 

b. CITY OR SORT outside corporete limits, 
write RURAL end give neerest town) 


o 
aD 
0 

= 
5 
t 
2 


r your files. 
@) 


¢. LENGTH OF STAY IN tb 


Maryland 
rest town) 


¢. CITY OR TOWN (lf outside corporete limits, write RURAL endrgive ni 


X Callaway 


Valle 
d. NAME OF Hi 


‘s 


8 State Boar. 


_ Lee. | cS: a. 
PITAL OR INSTITUTION (if not in hospitel, give street eddress) | 


IS RESIDENCE 
ON A FARM? 


mn 


d. STREET ADDRESS. ? | e. 


YES 


done during most of working life, even if retired) 


3. NAME OF Middle Last — 4, DATE Month Dey “Yer 
Oia cael OF 
'ype or print! DEATH 
I oe Pan Anthony __ Yeckson, Jr. a ee 
5. SEX 6. COLOR OR RACE|7, aRRiED [QNEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yoers |IPUNDER 1 YEAR| IF UNDER 24 HRS. 
Rs 9) ‘ene Days |" Hous | Min. 

“SS Male _—_|_ white Sipowe> a] pNence El Meprgerve ce loo 2 aeagr y= || = 
uv Oa. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1, BIRTHPLACE (State or foreign country) 


Laundry Supervisor. 


43. FATHER’S NAME 


_ __ Paul Jackson 


Was DC U.S.A. 
14. MOTHER'S MAIDEN NAME 
Lillian Hardy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
—Yes___|_VW.W,2 ait 2 s 

18. CAUSE OF DEATH [Enter only one couse per ine for (e), (b' 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


é) DUE TO 


Conditions, if eny, which (b)_ 
geve Fito to immediete couse 

{e), steting the underlying ( DUETO 
cause lest, i, (e) 


Synergistic 


along with form PM3. Page 5 may be retaii 


« 


16. SOCIAL SECURITY NO. 


7-18-2698 


ed te).] 


Address 


Ethel _M. Na&lson, Leonardtown, Md. 


17. INFORMANT 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Poisoning with Alcohol and Doriden_ 


& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


‘R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


iting the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


arded to the Chief Medical Examiner's Of 


ificate, 


i 


death resulted from: Natural causes Oo 


qdent esi 


the cert 


21. I certify that | took charge of the remains described above, held an Autopsy $x |, 
Suicide | Homicide 


zi 
& PERFORMED? 
S ves fx] No [] 
| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i in Part I or Pert Il of 
& | PRIMARY IZ] or CONTRIBUTING [1] 
S| nC ae Ingestion of Alcohol and Doriden 
§ | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Clty or town) _ (County (Siete) 

‘ a HourX ark While Not While fectory, street, office bldg., etc.) | 4 

5 /% 8 Se LZ UG \gOONlatiwott [fat work A ome ! Callaway St.Marys Md. 


Inspection jel: and in my opinion 


CHIEF MEDICAL EXAMINER im 


Inquiry os! 


Undetermined manner Oo 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 


TO DEPUTY MEDICAL EXAMINE. 


YS. AISME 
5M 7/59 


it) Lee 


ACTUAL L CU. Z y x A: 
5 A aE (@, K a.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ICAL EXAMINE| 
EXAMINER'S Dest Mee eee oa 1/18/62 
32 NAME {Tyee) 2" Address (Street, city, town, or county) 
93 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ies }F CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Stetey 
os REMOVAL (Specify) 
Ch _ Removal = 22862 Cedar Hill C i 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 


lite JAN 49 62 


ollersiine £2 te 


Sth! a. oes a 


BD 


e 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07135 CERTIFICATE OF DEATH 04125 


=—_ 


PART I. DEATH WAS CAUSED BY< 
IMMEDIATE CAUSE [a) 


44y Xx wae 


Conditions, if any, which (b)_ 
geve rise to immediote cause | 
te}, stating the underlying ¢ PUETO | 
couse last, e) I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


ez 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
3 a. COUNTY a, STATE b. COUNT, 
= St. Maryts meranes Maryland St. Mary's 
Ne b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
Bae write RURAL end give nearest town} 
£550 Leonardtown 1 day Z\ Leonardtown 
Si | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give slreal address) yd. STREET ADDRESS o- IS RESIDENCE 
£ 
i Ny St. Mary's ves] no [] 
Bn “S: NAME OF 7 - “Test F ‘Month ‘Dey ‘Yeer 
w OF 
ae {Type or print) Nettie Belle Larrimore DEATH «January 25 1962 
gs S. SEX 6. COLOR OR RACE|7, mapRieD [DDNever Marnie [-] | # DATE OF BIRTH 9. AGE Ai Yeap IF UNDER 1 YEAR| IF UNDER 24 HRS. 
th 4 int ths al Min. 
Sa Female White | woown#]  oworeop[Feb. 21, 1888 vies peng OREN SBE | 
es Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) a z | 
E> Housework Housewife Mary lana | USA 
8 13, FATHER’S NAME Lert 14. MOTHER'S MAIOEN NAME rand 
2 John Robinson Lena Maske 
5 is: WAS eee i IN U.S. @e FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘as, no, or unkown! yes give wer or detes of servi cy . 
= no TOHer nnn" none Curtis C. Larrimore,II,Leonardtown,d. 
= |] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), andl). =) INTERVAL BETWEEN 
5 ‘ . ONSET AND DEATH 
5 
is) 


|, cremation, or removal, 6) 


19, WAS AUTOPSY | 
PERFORMED? 


YES No [Qj 


~ 


}20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury in Pert | or Part Il of ilem 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town). ~~ (County) (Stale) 
factory, street, offica bldg., ate.) | 
i 


19 Bee CTE 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


21. | certify that (I) (this hospital) 


20d. INJURY OCCURRED 
While Not While 
at work ‘ot work 


MEDICAL CERTIFICATION 


19 


T, that (1) (we) last 


ttended the deceased from... 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial. 


4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on........, 19¢ 2-and that death occured fp. from the causes and on the date stated above, 
hy 7 ATTENDING MED. STAFF a ve ene, 
x A Le ben Ltr eb. mp. | PHYS.  [-] Director [] PHYS. [7] 1/26/62 
oO 2c. PHYSICIAN'S 3 a 2d. ADDRESS ; Say = Fix, 
owe | “Mt rloharles Greenwell, M.D. 
: ° 
2B Tae. BURIAL, CREMATION, | 23b. DATE THEREOF 
3. REMOVAL (Specify) 
io] oo Buri f _ Se ey 
ve AIS (4) 0 ‘ADDRESS 25s. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
ssw 760 Ze" —_—_—“Baston, Masloan JAN 3 0 '62 Cnttnt $. Hau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01136 CERTIFICATE OF DEATH 0]126 


all 


+ es 
% 3 Fa 9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
alge i o. COU a. b. COUNTY 
= 32 A St. Marys MARYLAND Maryland St. Marys 
= Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL ond give neorest tawn) 
8 s 2 RURAL ond give nearest town) xX 
es " Charlotte Hall 
2 22 ’ | a. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 @ OR INSTITUTION ] ‘ON A FARM? 
7 @ Rural AETEUINOIEG 
2 £5 3. NAME OF First Middle Last 4, DATE Manth Day Year 
=~ B-. DECEASED | OF 
tH (ipso REVOUNE D. bears “y 1962 
= see 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9: AGE ln years uD 1 YEAR| Tai eres 
= ait gy $s in, 
3 2ee | female| coloredj|wrownd  ovorceoO |May 10, 1961 hee > 0 oe lam Ete 
Ss ae 

Lg as ae 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
yap during most of warking life, even if retired) ¥ 
$ pee none Ste etententontentent Maryland USA 
B OBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eb. 
«bet 
2 get ; Thomas N. Young Mary L. Lyles 
teed Ie 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 a 4 A Yes, no, oF unknown} {If yes, give war or doles of service) M L L C 

coo 9 
eer 
3 a 3 a 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
CU £EQc¢ PART |. DEATH WAS CAUSED BY: tae 
Sy sees IMMEDIATE CAUSE (0). PELE TRSEM 
5 £#5 S 5 a3ar< DUE TO 

SO ie. 
=f 225 Conditions, if any, which tb 
os BES F gave rise ta immediate 
yates / couse (a), stating the under. ( OVE TO 
Petes € lying couse fast. o 
ec5 oie laine recuseslow 
228 5 ry Parr lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SPiots = LY) 4 f] 
esos 5 etd! Ty wre >. vs] No 
eaoas = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
$5375 & | OR CONTRIBUTING C] CAUSE OF DEATH 
a222— 3S | GF EITHER, NOTIFY MEDICAL EXAMINER) 
aE See ” 
Z ie aS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stote) 
5 2 ge a Hour oo. m. While Not while factory, street, office bldg., etc.) | 
zsE-? S p.m. 19 [at work [] of work H 
e—528 . . — 
zeena 21.1 certify that (I) (this haspital) attended the degeqsed fram._4, a WORF ito ALE 9G 2- that (I) (we) last 
So rat 7 
] ce g ie saw the dece q an. SLI 19 and that death accurred at 2M. fram the causes and an the date stated abave. 
a 2 

=Oa Zo. SIGNATURE 7b. DATE 
FE ,Osr NDING P SIGNED 
“420 54 ATTE! MED. STAFI 
eat M.D.|PHYS. 3] __ DIRECTOR PHYS. 1/15/6 
° >, 2 2c. PHYSIC! Zid. ADDRESS 
2 8 NAME 
Sg eS M 
Besse ———— 
a3 ee 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 
~2D OD 

Room 8 : Ebe Cen. Chatlotte Hall, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC D/BINREGISTPAR. ‘5b. REGISTRAR'S SIGNATURE 
VRAIS (4 N P.B. Robinson - Leonardtown, Md. one Onthun £ Fase 


= 


in by the funeral 


mes 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completel; 
-transit permit. Then please remove carbon papers: 


may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


me 3 should be detached for use as the burial: 


td 


director, 


HS) pOsSTAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jeath, 


TO FUN! 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 4 amy STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYS ESN} « 
Vi CERTIFICATE OF DEATH 31 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inifitulion: Residence before admission) 
Scorn 2. STATE b. COUNTY 


St. Mary's MARYLAND ; Maryland St. Mary's 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Rural  Oraville 20 years |X Rural Oraville eo. 
d. NAME OF HOSPITAL OR ENSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS e. aa 
Yes [XJ No [] 


3. NAME OF First Middle Last 4, DATE Month Day 
pacer OF 
‘ype or print! DEATH 
- Ada Virginia Mattin ngl Yes January 31, 
5. SEX 6, COLOR ORRACE|7, MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 19. AGE In years IF UNDERT YEAR| IF 
it birthday) | Months| Days | Hours 

Female White wioowen KK] —_vivorceo [] 8, 187 1874 yes. 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Sept. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

louse wife — __Home_ jas Maryland U. S. &. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


‘ 
____ William Sylvester Adamé 

15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. 

(Yes, no, or unkown) | (IfyesgivewAror dates of servica) 


dee =? 7. 


17, INFORMANT Address 


| George G. Mattingly Oraville, Maryland 


INTERVAL BETWEEN 


ONS uh AND F2bhee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: f) 
= CHA6b 


IMMEDIATE CAUSE (a)_ 
be =) DUE TO . 
conde i Que ei es eee Att Chhee 


| 
| 
gave rise to immediate cause | 


{a}, stating the underlying (- CUETO 

cause last, mie te) 
r3 PART Il. OTHER SIGNIFICANT CONDITIONS eo TO DEATH BI TATED T oe THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)| 19. WAS ‘AUTOPSY 

PERFORMED? 
Ki Corie | Yes No 
f [208. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY GCCURED. [Enter nature of injury in Part | or Part Il of item 18.) - 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
6 UF EITHER, NOTIFY MEDICAL EXAMINER) 
Es x3 24 = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __Not While fectory, eet, offices bldg., alc.) | 
at work 


TTE! MED. STAFF SIGNED, 
mts PK baron C} pxys. [J 
22c. PHYSICIAN’? J ~|22a, ADDRESS _ ‘ 4 
NAME (Typof 
Y 2” J. bag. Guyther M.D. Mechanicsville, | Maryland. _ 
23s. BURIAL, peu Ee 23. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial _| 2/5/62 | St. Joseph Cemetery Morganza, _ Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. SIGNATURE 
6 4 ; 
W, Clarke Mattingley Leonardtown, Maryland pare EBT 62) tnt Lh Mamas 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
91138 CERTIFICATE OF DEATH 04127 


—_ 


rs <n 
ye lo 1 rete DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 = a. STATE b. COUNTY 
2 St. Mary's MARYLAND Maryland St. Mary's 
=v b. CITY OR TOWN (if outtide corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR ire (W outside corporate limits, write RURAL end give nearest town) 
3 50 write RURAL end give nearest town) 
sos REEXI Leonardtown 7 days A Rural __ Oakley a 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiel, give straat address) , od. STREET ADDRESS IS RESIDENCE 
y / ! | ON A FARM? 
73 St. Mary's Hospital = — ves [J] No KK 
Pa First ~ Middle lost | 4. ‘DATE Month Day Year 
i ’ 
iT 
G Ope eee Bertha Parker | ia DEATH §=January ee METS 
= 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER} YEAR| IF UNDER 24 HRS. 
Fa last birthday) Merits) Days | Hours | Min. 
= Female Colored | wows] ovorcto [| September 14,1910 | 51 = fa aliné tg 5 
2 Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ioniy & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during mos! of working life, even if retired) 
> 


House wife Home _ Maryland U.S.A. 


FATHER’S NAME 


“MOTHER'S MAIDEN NAME 


GR Charity A. Thomas 


17, INFORMANT Address 


Mrs Jenie Jones Colton Point, Maryland 


1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and ()] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (a) Lesa bono, 


Mee a > a ge ee? T* le OS mee’ | afl Oa 


13. 


and in an 


Thomas I, Fenwick 


AIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 


(Yas, no, or unkown) | (Ifyesgive warordates of service) 
no_ 220-734-4070 _ 


- 


DUE TO 


geve rise to immediate cau: 


(a), stating the underlying | 
cause lest. (c) | 


PART II. OTHER SIGNIFICANT CONDITIONS CO} fips epee TO DEATH BUT NQT RE\ATO TO THE TERMINAL E CONDITION GIVEN TIN PART Tfa)/ 195 WAS: AUTOPSY 
ERFORMED 
| ves (] ny 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW | awe OCCURED, (Entar noture of injury in Pert | or PALA of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(# EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Whila __ Not While 
at work [} at work [J 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fo treet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


hat (1) (we) last 


aM, frefy/the causes and on the date stated above, 


~-22b. DATE 
STAFF SIGNED, 


DIRECTOR: After this certificate has been signed by the attending physician and comple! 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


may be retained by the ho: 


ATTENDING. 


MED. 
.D. | PHYS. DIRECTOR Oo PHYS. fel 
| 22d, ADDRESS 


«@ 
Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN:«:the law requires that the death certificate be executed within 24 hours after 


a 
Ee ELS ~ — ea = = 
= ne 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
Sw REMOVAL (Specify) | 
See Burial 1/4/62 | Secred Heart Cemetery Bushwood, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare YAN 8°62 


W.Olarke Mattingley Leonardtowm; Marylend. ease eo Ye 


VR AIS (4) Qq 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02139 CERTIFICATE OF DEATH nagioist No. eeu ye. 


wel 


White 


Female wipoweo [J pivorcep (] 


9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
yes. 2 


1-18-62 


Pad co 

& 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 

a 8 bs k a. STATE . b. COUNTY a dei. t 

a 5 St. Mary's PAMEENE Md. st. “ary's 

£3 b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

3 cy RURAL and give nearest town) - 

“oe 11 hours x Mechanicsville 

e pas 76 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 OR INSTITUTION i ; | ‘ON A FARM? 
S St. Mary's Hospital yes [] No [it 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

ee eae DECEASED OF 

a 8, {Type or print) Wathen DEATH 1-18-62 19 

= S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PR] |8. DATE OF BIRTH 

= 

z 

5 

3 

$ 

8 

3 

° 

3 

2 


hysician. 
After this certificate has been signed by the attending physician and campletely filled 


detached far use os the burial-transi 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Was AUTOR 
Yes] nol] 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


ing p 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctary, street, office bldg., etc.) | 
t 


While Nat while 
lat work [] ot work 


MEDICAL CERTIFICATION 


ae 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se during most af working life, even if retired] 
: Ma 
5 mo) nak 
4 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ; 2 Joseph Mattingly Wathen Shirley Ann Hamilton 
2 363 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E = (Yas, no, ar unknown) {If yes, give wor or dates of service} . 
aN no | no no Mother 
Be 1B. CAUSE OF DEATH [Enter only ane cause per [i (@). (b}. ond (€).) INTERVAL BETWEEN 
2 . ONSET AND DEATH 
Fy PART |. DEATH WAS CAUSED BY: vs 
fi j MNES CAUSE (a) Cretan ore 
xo 
es 3 i », DUE TO 
a> Conditions, if any, which 1 
Eo gave rise to immediate 
at cause (a), stating the under. ( CUETO 
2 lying cause last, (g 
5 SS 
= 
: 
oO 
4 
2 
ro} 
¢ 
RS) 
I 
& 
& 
& 


A aa le (€ 249 _ that | last saw the deceased 


oe i, , and thaf death accurred at______._M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Att MO. . ie J. 


by the haspital ar ottend 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


2 
im 
3 
a 
re ACTUAL 
®@: 2 | SIGNATURE 
& 
) 2k PHY: t 
sais Nameiyes) Leon W. Berube, M.D. 
eS 
Be ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
© 
e2 le REMOVAL (Specify) 
Egat , 20/62 St, Josephs Morganza Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) : , 2 
15M 9758 Family _ Same as # 2 pate FEB 7 ’62 nite £ FGmsate 


LUIGATCIP 2» 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


L DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


director, page 3 should be detached for use as the bur 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01140 CERTIFICATE OF DEATH 07128 


Es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
baa so ehh e. STATE b, COUNTY 
2° St. Mary's . MARYLAND Maryland St. Mary's 
> b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || e CITY OR TOWN (If outside corporate limits, write RURAL and g neerest town) 
pe write RURAL end give neerest town) 
£o Rural Park Hell 3 months MO tidiiey's Meck 


@. IS RESIDENCE 
ON A FARM? 


|, give street eddress) jd. STREET ADDRESS 


i 


ope d. NAME OF HOSPITAL OR INSTITUTION (if net in hospit 


@: 


The Home of Julia D. Courtney 
a E OF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewarordetesofservice) 


|__No_ alee al None |Agnes K, Newton,1322 Mass, Ave.,S/E. lash. D.C. 


18. CAUSE OF DEATH enter only one cause perline for (e), (b], end (c). ip INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cnr detc (Chae ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Lae == 
* 


ss 

Fs 

D 

uv 

& 

= 

= 

fe 

3 
=m 2 = 
S8a First Middle Last 4. DATE Month Day 
aot feces OF 

a i 
ane geass Helen  —C— Gora Wilson | PPATH January 14, 
Pa {2 3 5. SEX é& COLOR OR RACE , MARRIED Ol NEVER MARRIED. 8. DATE OF BIRTH }9. iboeeen IF UNDER oat rune aa J 
§ 5. Months| Deys jours in. 
ig 8 2 Female Colored winoweo [H pivorceo[]| July 4, ya hm | | 
a3 3 F I id of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, Meer RC ee (County & Stete, or foreign country) | 12. “CITIZEN Ls WHAT COUNTRY? 
3 2 < done during most of working life, even il retired) 
EBSé | House Wife _ Home | _Naryland _U.S.As = 
= g eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 

23 | 
S ag _ Alexander Barnes | Sarah Swales_ : aN 
£5 


DUE TO 
Conditions, if’eny, which {b) “aa fee = 
geve to immediete cause 
, (e}, stating the underlying ¢° DUETO 


f cause last, 


19. WAS AUTOPSY 


$ PART li. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING Ric) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION € GIVEN IN PART ie) 
= PERFORMED? 
& YES NO |_| 
= 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) r 5 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
G Yur ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
S Hour hyera: While __ Not While factory, street, office bldg., etc.) | 
2 “i, 19 et work ot work | 


AVE en and that death occured at SAM, from the hin ad on the date stated above, 


saw the deceased alive on. 


ieee a | artenoinc STAFF a ce 
5 dP ey ae mo. | PHYS. biReCTOR O ws. O lif ("2 
_ ae : l/s 


“\22d. ADDRESS 


\ 
2t. 1 certify that (I) (this Up hee attended the deceased from.... de {= f.. 195 F to... af. 198. 2 That (!) (we) last 


2, 
NAME anes) 


—____ |... heonardtown, ———Md.- 


be filed with the State Dept. of Health prior to burial, cremation,| 


= z 3 ‘236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY = “23d. LOCATION (City, town or ST {Stele} 
£0 REMOVAL (Specify) | 

fe \ | Burial 1/18/'62 | Our Lady's Chapel. ' Ma. 
YR AIS (4) . 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 QT parevAN 24°62 Cnet SF 


i.Clarke Mattingley, Leonardtown, Maryland __ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a? 1 43 CERTIFICATE OF DEATH oj1 Pag 
1, PLACE OF DEATH 


10a. USUAL OCCUPATION Tent kind of work 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Carpenter 


13, FATHER’S NAME 


40b. KIND OF BUSINESS OR INDUSTRY 


ro) — 
g Fi 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi ission) 
i a, COUNTY ' 8. STATE b. COUNTY ' 
any St. Mary's MARYLAND Maryland __ St. Mary's 
poi = 3 b. CITY OR TOWN (if outside corporate limits, cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bao write RURAL and give nearest town) 
‘eT 8 Leonardtown 15 days Rural Leonardtown 
Gee at dad UG OY : = 
oa nv d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
« 7 ON A FARM? 
ue | St, Mary's Hospital Lae ) ves] No [I 
a 3. NAME OF oe se Tat —S*~OS. SATE Month Day Year 
(aah DECEASED OF 
= ES Oa Harry Milton Wood peaTH =January 14, 19 62 
= 5. SEX 6. COLOR OR RACE|7, maprieD [K] NEVER MARRIED []] ® DATEOF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
$ : lg bthder) Noni Devs | Hou Min 
& Male Wy ite wowed [] _ovorceo[]| Feb, 18, 1888 13 
i ye 
3 
= 
a 


Maryle nd) U.S.A. 


14. MOTHER'S MAIDEN NAME 


oat 


17, INFORMANT “Address 


| Mabei C. Wood Leonardtown, Maryland _ 


INTERVAL BETWEEN 


Henry Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewaror datesofservice) 


no 1519-09562] 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove carbon papers. 


|, cremation, or =) 


DIRECTOR: Alter this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| 18. CAUSE OF DEATH [Enier only one cause per line for (9), (b), and (c).] . 
. ONSET_AMD DEATH 

PART |, DEATH WAS CAUSED BY. / : 2 . 
o IMMEDIATE CAUSE (a)__ helt ~ COVYSFZ + Ceclyus,s 4 27/5, 
= 
a 2 DUE TO 2 : | VA 
a & 
3 Conditions, if any, which (b) POMLIeCS COYUNPEG Oc. Ir, | aw iKks ’ 
U3a gave rise to immediate cause a - | 
= ta (8), stating the underlying DUETO 
sees cause last co Lt ee ee 
Seta Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
£382 = = PERFORMED! 
Bares [5 ves [] No []_ 
2525 = /20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

7 ky . =. 
Bs22 & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
er A Hour @.m, While Not While factory, street, office bldg., etc.) | 
: ae = iy 19 et work [_] at work i 
Seo a 3 
2028 21. 1 certify that {I} (this hospital) attended the deceased from. wr 19. aPthat (1) (we) last 
a 33 saw the deceased alive on.. nd that death occu ssuueM, from the causes and on the date stated above, 
iS xa Re ay 1 ATTENDING ED. STAFF iy SIGNED, 
< of ao mo. | PHYS. Ey airecror 0 Prys. Wf? Cae 
a: 22e. PHYSICIAN'S 22d. ADDRESS 

aS | NAME (Type) a 

“Ez Leon B, KX Berbue M.D. Mechanicsville, Maryland eae 
ee he ge 238, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ Gtate) 
pay REI A ecify) 

sous BeFLal 1/18/62 Ebenezer Cemetery Great Mills, | Maryland 
VR AIS (4) > 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1sM 7/61 P 

eye W. Olarke Mattingley Leonardtown, Maryland DATE JAN 9 6 162 seriba £ Foam 


